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2012 Summer Recreation Program Application Form 
 

Child’s Name: ________________________________________________________Male:____Female:____ 
      (Last name)                  (First name) 

Address: _____________________________________________________________Zip Code: ___________  
Home Phone: ___________________Date of Birth: ______________September 2012 School Grade: ______ 

Mother’s Name: __________________________________________________ 
(Or Guardian’s Name) 
Work Phone: ______________________Cell Phone: _____________________Email: __________________ 
Mother’s Address: ______________________________________________________Zip Code: __________ 
Father’s Name: ____________________________________________________  
(Or Guardian’s Name) 

Work Phone: ______________________Cell Phone: ______________________Email:__________________  
Father’s Address: _______________________________________________________Zip Code: __________ 
Park of Choice______________________________________________________  
Names of Siblings Attending:      Age    Birthdate 
_________________________________________________       ___________  ____________________  
_________________________________________________       ___________  ____________________ 
Emergency Contact Information (Please list two additional contacts other than parents) 
Name: ____________________________________  Name:________________________________________ 
Relationship: _______________________________  Relationship:___________________________________ 
Phone: ____________________________________ Phone: _______________________________________ 
Cell Phone: ______________________               Cell Phone: ______________________ 
Physician Name: ____________________________________________________ 
Physician Address: ___________________________________________________ Zip Code: ___________ 
Physician Phone: _____________________________ 
Allergies: _______________________________________________________________________________ 
Additional Medical Conditions or Restrictions: 
________________________________________________________________________________________ 

Camp Registration Fee 

$50.00 per camper payable to the “Friends of Nassau County” 

(2011 campers’ registration fee is $25.00 until March 1, 2012, at which time it will be $50.00) 

(Registration Fees are Non-Refundable) 

Camp Tuition Fees 

$600.00 1
st
 Camper 9:00 AM to 3:00 PM___________ 

 $750.00 1
st
 Camper 9:00 AM to 5:00 PM ___________ 

(Discounts are available for multiple campers in an immediate family) 

Tuition Fee is payable by Check/Money Order or Credit Card to: “Treasurer of Nassau County” 

Refunds for tuition only available until June 1, 2012, all requests must be received in writing, in the  

Summer Recreation Office at Eisenhower Park by June 1, 2012 

Only Full Payment of Registration Fee and Tuition Fee with completed application will secure a 

campers place in the Summer Recreation Program. 

RETURN TO: Nassau County Department of Parks and Recreation, Attn:  

Summer Recreation, Administration Building, East Meadow, New York 11554 
Please read & sign Summer Recreation Program Application/ Waiver Form on Reverse side. 
 
The Summer Recreation Program is licensed by the NYS Department of Health and is inspected twice yearly.  Copies of 
these inspection reports are kept on file at the Nassau County Department of Health, 106 Charles Lindbergh Blvd., 
Uniondale, NY 11553. 

 



 
Nassau County Summer Recreation Program Waiver Form 

 
PLEASE READ CAREFULLY 

 
The undersigned, being the parent or legal guardian of the child listed on this form, understands that the child must be at 
least five (5) years of age for enrollment in the Summer Recreation Program.  It is further understood that legal proof of 
age must be provided for enrollment in this program. Camp dates are Monday thru Friday, beginning on Monday, July 2

nd
, 

2012 thru Thursday, August 9
th
, 2012 (Closed July 4

th
) 

 
It is hereby agreed that the undersigned, or his/her authorized designee,* will be present PROMPTLY at the scheduled 
completion time of each session (3:00 p.m. or  5:00 p.m. for late pickup) of the Summer Recreation Program at which the 
child is in attendance. Late pick up may result in surcharge and fees.  The Parks Department cannot accept responsibility 
to supervise any participants beyond the scheduled completion time, and therefore, it is further understood that the Parks 
Department reserves the right to restrict any child from future participation if the above conditions are not met. 
 
I consent to my child (name) ____________________________’s attendance in the Summer Recreation Program.  I 
certify that he/she is in good health, has had a physical examination within the last calendar year, and is able to 
participate in all activities including swimming except as noted on page 1 of this Enrollment Agreement.  I (am, am not) 
attaching a note explaining any special physical or mental limitation(s) and/or medication(s), if any, which would restrict 
my child from participating in any activity.  In addition, as parent or legal guardian, I authorize the Nassau County 
Department of Parks, Recreation and Museums (“Parks Department”) or one of its staff to obtain medical treatment for my 
child as may be necessary.   
 
I understand the risks involved in my child participating in the Summer Recreation Program.  In consideration of my child’s 
attendance and participation in the Summer Recreation Program, and knowing the dangers, hazards and risks thereof, 
the undersigned, for themselves, any other parent and child, understands and agrees to RELEASE AND HOLD 
HARMLESS the County, Parks Department, its agents, officers and employees from any and all liability for injury, illness, 
whether mental or physical, and damages resulting from my child’s attendance and participation in the Summer 
Recreation Program. 
 
Additionally, the Parks Department reserves the right to dismiss any child whose conduct or behavior is harmful to the 
best interests of the Summer Recreation Program or other participants.  It is understood that if any child causes the Parks 
Department to believe that the child may cause injury to him/herself or others, the Parks Department will notify the child’s 
parent or guardian immediately and may restrict or dismiss that child from further participation in the Summer Recreation 
Program.   
 
It is understood that all photography and videography taken at the Summer Recreation Program may be used for 
promotional purposes.  
 
In the event that this agreement is executed by one parent (or guardian), the undersigned acknowledges that he/she is 
also acting as the agent of the other parent (or guardian) with authority to enroll his/her child in the Summer Recreation 
Program and to execute this agreement on his or her behalf. It is understood and agreed that any legal restrictions barring 
a parent, guardian, or other individual from having contact with the child must be made known to the Summer Recreation 
Program upon enrollment and prior to attending any Program activities. 
 

I have read the Enrollment Agreement, and understand its terms and accept its conditions.  
 
 

Child’s Name: _________________________________________________________________________________ 
 
Parent or Guardian (Please Print):__________________________________________________________________ 
 
Parent or Guardian (Signature): _______________________________________________ Date: _______________ 
 
 
*A parent or legal guardian must provide advance written authorization in order for the Summer Recreation Program to release the child 
to any other person than the parent or guardian.  No child will be released to any person other than a parent or guardian without such 
authorization on file.   

 


